MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT! 63<03688

~ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB =11 E:F_ﬁ 1 'I 1 1029
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuru daceated lived. Lf institution: Residencs before

a. COUNTY M A‘ a[ < o A/ . : a. STATE W . b. COUNTY M 4247, SOA admission)

b. Cél;! {If outside corporate limits, give TOWNSHLP only} Length of stay in 1b c. CITY 8 Inside Limits
ERLf

Town wal | Gpes. o Secg Py v O Mo

<. FULLNAMEOF 1T NOT in- hospital, locat| Inside Limit d. STREET i i F i
o | { in- howpital, give location) nside Limits SDgEIEESS {If outside, give lacation) Reside on Farm

INSTITUTION /Wtfﬂ/ S f PP RIS //OS 0. | Yes R, No O Y B No O

3. NAME-OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print} OF
/)ggpwg\/ Lnopr el Pribmy | " SEpT
8. CO

5. SEX LOR OR RACE/ 7. Married 0O Never Married D 8. DATE OFBIRTH | P- AGE (last birthdey) | IF UNDER 1 YEAR [F UNDER 24 HR

N . Widowed Divorced [] Months | Days Hours l Min.
PIpLE () - 4= W79 3, 3_____2
10, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR .INDUSTRY| 11. BIRTHPLACE (City and state dr country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) &x srakg S . 0 . A'Si.

TohsE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' 21012y o Clurk. | DECcepnser.
15. WAS DECEASED EVER IN U.S. ARMED/ORCES? AU SFCURTY NO. 117, INFORMANT Address .
{Yes, no, or, ur_nk_nnwn)l (i yas, give war of dates of service) . I
18.” CAUSE OF DEATH (Enter only cne csuse per line far e e = - ; s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

WMEDIATE CAUSE () (§ OMea.tz.ve Heant Failure Y3/
Conditions, if any, BUE TO (b} Mejlioadeaog',_c ( .ﬂﬁdiQméﬂﬂlﬁﬂ O aeaqe

which gave rize to

cavie (a), .
stating the under- . v
lying cause last. OUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEAT!'l but not related to. the terminal PART (i, |f decessed was female was
disoess condlnon given in PARY | (a) B there a pragnency in last 90 deys.

rD'Y!l I O Ne l O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART il of item 1B.)
0 O .

PERFORMED?
YESE] NO[J .

20c. TIME OF Hou Month, Day, Yesr
INJURY am. L. \
g-m.

20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [J - farm, factory, street, office bidg., etc.)
NOT,WHILE AT WORK [J

7 : her .
21. I’ artended the deceased fro.-n___gulg_g’—l-g@——, to. S‘ﬂ,nf 2,,7’ and last saw pm alive o

Death occurred at. 2:0 @ m on the dete stated above, and to the best of my knowledge, from the causes stated.

[Degree or title) 22? ,303555 % Od AV . 22c. DATE SIGNED
; f ; nedenic Mo
23s. IURIAL CR b. QAT 23c. NAME, Q TORY i TION (City, town, or county)

nmovm(swc-fv) "27"6\? Tﬁ'SG-ﬁH : Wﬁﬂﬁ(ﬁ/ Q .

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, GEGISTRAH'S SIGNATYRE _

ll/ q_"?f“‘ é‘g ) L,"u. 3;7? ,‘,,‘[&JM‘MQ @ i“ %
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of .this certificate was ‘erﬁba_lmed by me,

Student Embalmer No.

or by

working under my personal supervision. ’
Student ' 4 .
‘Signature of Student Embalmer - .
Licehsed Embalmer No érfj )4 7

. % P. O. Addressmm//\/ s

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds-for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
JF this body is.not embalmed, fact shoyld be so stated_above. -
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